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1102: DOES FINE NEEDLE ASPIRATION AND CYTOLOGY REALLY HELP IN
THE MANAGEMENT OF PAROTID TUMOURS?
I. Pereira*, N. Syed, U. Selbong. Royal Derby Teaching Hospitals, Derby, UK.
Aim: Fine needle aspiration biopsy (FNAB) and cytology are routinely
performed when assessing parotid masses. We aimed to determine ac-
curacy of FNAB in detecting parotid tumours.
Method: The study included patients who presented with a parotid mass
to the Oral&Maxillofacial Department between April 2010 to March 2015.
We audited all FNAB with a conﬁrmed benign or malignant parotid
tumour. The data was collected using the pathology database and elec-
tronic case notes for deﬁnitive management and ﬁnal histology results.
Result: We identiﬁed 103 patients who had FNAB performed for a parotid
mass. The results of FNAB were reported as benign in 64 patients (62.1%),
malignant in 13 patients (11.7%), and non diagnostic in 26 patients (25.2%).
Postoperative histopathologic diagnoses were reported as benign in 46
patients, malignant in 11 patients, and as other in 12 patients. The most
common histopathological diagnoses was pleomorphic salivary adenoma
(n¼37) and Warthin's tumour (n¼27). The sensitivity and speciﬁcity rates
for malignant conditions were 92.3% and 96.7%, respectively.
Conclusion: Parotid tumours should be managed by taking into consid-
eration the clinical history, imaging and FNAB. This audit showed that
FNABs are important for pre-operative planning, alhough it may have
limitations especially with malignant tumours.http://dx.doi.org/10.1016/j.ijsu.2016.08.510
1374: THE USE OF NASOLABIAL FLAPS FOR HEAD AND NECK CANCER
RECONSTRUCTION: AN ANALYSIS OF 101 CASES
B. Collard*, M. Chaudhry, S. Belone, A. McLennan, J. Bowden, M. Esson.
Royal Devon and Exeter Hospital, Exeter, UK.
Introduction: The nasolabial ﬂap is a highly versatile ﬂap used for both
intraoral and extra oral defects. It allows for the restoration of defects with
positive outcomes, both aesthetically and functionally, with low failure
rates. The aim of this study is to look at the use of nasolabial ﬂaps, over a
ten year period in reconstructive surgery of patients with head and neck
cancer.
Method: We retrospectively analysed 101 patients who have undergone
oral cancer resection using nasolabial ﬂaps for reconstruction. We review
general outcome, complications, tumour location and size of the defect
reconstructed.
Result: Over a ten year period we analysed 101 cases of nasolabial ﬂaps.
This included reconstruction of defects in the maxilla, buccal mucosa,
mandible, tongue and ﬂoor of mouth. The most common side recon-
structed was the lateral tongue, followed by the ﬂoor of mouth. The patient
age ranged from 46-90 years. In most cases, a neck dissection was also
performed.
Conclusion: The nasolabial ﬂap is an excellent versatile local ﬂap of choice
in patients requiring oral reconstruction. It offers good long term aesthetic
and functional beneﬁts with low donor morbidity making it a perfect
procedure for elderly patients or those with numerous comorbidities.http://dx.doi.org/10.1016/j.ijsu.2016.08.511Miscellaneous
0043: NIL BY MOUTH: WHEN AM I ALLOWED TO EAT?
C. King*, S. Scattergood, P. Jethwa. East Surrey Hospital, Redhill, UK.Aim: Patients are traditionally denied food or drink 6 hours prior to sur-
gery, but It was noticed that many patients were given improper fasting
advice prior to procedures. Delays or cancellations to surgery equates to
longer stays in hospital, with excess funding for prolonged length of stay.
Method: Data from acute surgical patients across 3 surgical wards was
collected looking at advice given regarding fasting status, time from de-
cision for surgery and actual time of surgery, the cause for this delay also
was recorded. Advice regarding fasting status was then implemented and
further re-audited to see if there was a reduction in delay to theatre.
Nursing staff were also surveyed on the beneﬁt of this intervention.
Result: With the introduction of guidelines regarding pre-operative fast-
ing less patients were delayed or cancelled for their procedure. Feedback
from nursing staff was positive, showing a positive patient and also staff
impact from the use of this simple instructional measure.
Conclusion: This audit showed the importance of fasting guidelines in
reducing the number of patients cancelled or delayed to go to theatre. This
intervention will aid trusts in reducing the cost spent on length of stay for
patients.http://dx.doi.org/10.1016/j.ijsu.2016.08.266
0219: USING PATIENTS' OWN EXPERIENCE IN PROVIDING EFFECTIVE
EDUCATION TO NEW CANDIDATES FOR RENAL TRANSPLANTATION
P. Abreu*, H. Machin, J. Moberly, G. Pryor, J. Shallcross, A. Strong, K. Ward,
A. Sharma. Royal Liverpool University Hospital, Liverpool, UK.
Background: Renal transplant is the most effective management for end-
stage renal failure. For a number of years the Renal Transplant Unit at the
Royal Liverpool University Hospital has run a patient education forum
aimed at educating patients on the process of transplantation, increasing
their autonomy and empowering them to make better informed decisions.
Aim: To assess the participants' perception of the usefulness of the patient
education forum.
Method: A retrospective observational review was conducted. Data on
patient's perceptions was collected over 6 meetings between October 2011
and September 2014.
Result: A total of 71 questionnaires were collected. Fifty-seven patients
rated the forum as very useful. Nine patients rated it as excellent and ﬁve
as good. The aspects most enjoyed by the participants were the narratives
from patients who already had undergone a renal transplant, mentioned
by twenty-nine participants, followed by the informative and educational
aspect of the forum, mentioned by nineteen participants.
Conclusion: The patient education forum is a useful information tool. The
participants enjoy most aspects of it. This indicates that there is the need
for information to be delivered in this format. Efforts should be made to
continue to promote this activity to our patients.http://dx.doi.org/10.1016/j.ijsu.2016.08.267
0233: THE CHALLENGES OF CONDUCTING RESEARCH IN A RURAL ZAM-
BIAN HOSPITAL
C. Gunner 1,*, G. Conn 2. 1 Shefﬁeld Teaching Hospitals, Shefﬁeld, UK; 2Mid-
Essex Hospital Services NHS Trust, Chelmsford, UK.
Aim: Where resources are limited decisions regarding their allocation
must be well informed, yet carrying out research in such settings brings
challenges. We aim to describe some of the challenges we encountered
while undertaking research investigating negative laparotomies in rural
Zambia.
Method: A retrospective study was carried out of patients presenting to
our hospital with abdominal pain, distension or trauma over a 12 month
period. Case-notes were examined and a database compiled. Comparison
was made with theatre records. Reﬂection was carried out to identify
hurdles and potential solutions for future research.
Result: Locating notes within medical records was challenging. 83 patients
meeting inclusion criteria were identiﬁed from medical notes. 52 patients
underwent laparotomy (62.7%). 2 patients had a negative laparotomy (3.8%).
Documentation was poor in available notes: results of only 30% of x-rays,
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cords identiﬁed a further 121 laparotomy patients in the same time period.
Conclusion: Challenges included access to records, documentation and
lack of follow up. Our ability to draw meaningful conclusions was greatly
impacted due to the high volume of missing data. Well designed, pro-
spective studies must be used to inform decision making, particularly in
resource limited settings.http://dx.doi.org/10.1016/j.ijsu.2016.08.268
0266: OUTCOMES FOLLOWING CHOLECYSTOSTOMY IN PATIENTS WITH
ACUTE CALCALOUS CHOLECYSTITIS
H. Zakaria 1,*, S. Paterson-Brown 2. 1University of Edinburgh, Edinburgh, UK;
2Royal Inﬁrmary of Edinburgh, Edinburgh, UK.
Background: The deﬁnite role of percutaneous cholecystostomy (PC) in
the treatment of acute cholecystitis patients who are critically ill remains
controversial.
Aim: To evaluate the outcomes of PC for patients admitted with acute
calcalous cholecystitis (ACC) and to review the differences in outcomes
between percutaneous and surgical cholecystostomies (SC).
Method: 31 patients who underwent cholecystostomies for an ACC at the
Royal Inﬁrmary of Edinburgh between 2007 and 2014 were reviewed
retrospectively.
Result: 19 PC and 12 SC were performed. Of the 19 PC performed, 1(5.4%)
mortality and 7 (36.8%) post-operative complications were reported.
6(31.6%) patients experienced no recurrent symptoms following a subse-
quent laparoscopic cholecystectomywithout prior tube removal. 11(58.9%)
patients had their tubes removed with 7(63.6%) requiring further emer-
gency admissions. Those who did not receive further intervention had a
high recurrence rate (28.6%). Results showed no signiﬁcant differences
between the outcomes of PC and SC.
Conclusion: PC is a safe and effective temporary intervention to chole-
cystectomy in critically ill patients with ACC. Subsequent cholecystectomy
should be performed without prior removal of tube due to high recurrence
rate. However, a deﬁnite conclusion for the differences in outcomes be-
tween PC and SC cannot be made due to the presence of confounding
factors.http://dx.doi.org/10.1016/j.ijsu.2016.08.269
0282: MEDICAL EQUIPMENT DONATION IN LOW-RESOURCE SETTINGS:
QUALITATIVE REVIEW OF GUIDELINES FOR SURGERY AND ANAES-
THESIA IN LOW AND MIDDLE INCOME COUNTRIES
I. Marks 1, J.E. Fitzgerald 2,*. 1Harvard Program for Global Surgery and Social
Change, Boston, USA; 2 The Lifebox Foundation, London, UK.
Aim: Medical equipment donation is frequently used to build surgical
capacity in low-resource countries, however problems frequently arise.
We created guidelines for clinicians on how to effectively donate medical
and surgical equipment.
Method: Comprehensive narrative English language literature review, on
medical equipment donation to resource-poor settings.
Result: Guidelines were identiﬁed from 14 organisations (1995-2008). A
narrative summary of best practice indicated that optimal donations
require planning and bilateral engagement, consideration of sourcing,
servicing, training, follow-up, and evaluation. Unsolicited donations
should be avoided. The ﬁve most frequently cited recommendations for
donation were:
1. Human resources e trained healthcare workers to operate and
maintain equipment.
2. Material Resources e ancillary equipment supplied including
replacement parts and adequate supply chains.
3. Maintenance e workforce training, material and ﬁnancial
capacity.4. Education e capacity to train the workforce speciﬁcally in the
implementation of equipment, plus correct interpretation of
results
5. Environment e appropriate space, electricity, water, oxygen
supply, and adequate ventilation.
Conclusion: There is a paucity of reported experience and evaluation of
medical equipment donation in the literature, and little evidence that
existing guidelines are followed. Many donations may not be achieving the
beneﬁts intended. Re-examination of current equipment donation pro-
cesses is necessary given increased interest in Global Surgery.http://dx.doi.org/10.1016/j.ijsu.2016.08.270
0319: A SWEET AND SIMPLE SOLUTION FOR COMPLEX WOUND
HEALING
M. Ahmad*, R. Asghar, F. Ashraf, N. Patel, A. Islim, K. Sharif. University of
Liverpool, Liverpool, UK.
Introduction: Complex wounds may have management challenges, with
these wounds leading to possible complications; best management prac-
tice is still debated. Literature has suggested that honey may be suitable,
with a history of wound healing. Honey has both anti-inﬂammatory and
anti-bacterial characteristics, along with autolytic debridement and tissue
growth; suggesting a potential use in complex wounds.
Aim: To explore the potential efﬁcacy of managing complex wounds with
honey.
Method: A literature review was conducted, searching for “wound healing
AND honey” using PubMed, Cochrane, Scopus and Ovid. Papers with burns
treatment were excluded. The remaining studies were reviewed.
Result: The ﬁndings were encouraging. When compared to antibiotics for
post-operative wounds, honey exhibited superior antimicrobial charac-
teristics; compared to traditional dressings, honey dressings showed
shorter healing duration. Some reported scarless healing in some wounds,
but with limited evidence. Where conventional treatments were ineffec-
tive, honey managed to treat these wounds. However, there were incon-
sistent results when it came to ulcers.
Conclusion: For the treatment of complex wounds, honey can be used as
an adjunct or alternative therapy. However, there is limited clinical rele-
vance due to poor evidence and limited research. Randomised, blinded
studies are required to successfully appraise honey in complex wound
healing.http://dx.doi.org/10.1016/j.ijsu.2016.08.271
0411: IS THE ‘MODIFIED ADMISSION MRSA SCREENING GUIDANCE’ BE-
ING IMPLEMENTED AMONGST DAY-CASE UROLOGY PATIENTS WITHIN
A SINGLE CENTRE?
J. Harrison*, V. McAllister, N. Coull. Kingston Hospital NHS Foundation Trust,
London, UK.
Introduction: Reducing methicillin resistant Staphylococcus aureus
(MRSA) bacteraemia is a major public health directive. The Department of
Health (DOH) published ‘Modiﬁed admission MRSA screening guidance’ in
2014, this advised targeted MRSA screening for high risk patients, rather
than universal screening.
Aim: Assessing whether MRSA screening is limited to high risk patients or
procedures within urology day-case patients, as advised by DoH.
Method: Care Records Service system retrospectively identiﬁed urology
day-case operations performed over eight weeks; laboratory results were
cross-referenced to establish if MRSA screening was performed pre-
operatively.
Result: Fifty-four patients underwent an operation. 85% of adult patients
had screening. No child underwent screening. All non-screened adults
had undergone cystoscopy with botulinum injection. No patient tested
positive for MRSA. No patient was themselves 'high risk' for MRSA nor
underwent a procedure deemed ‘high risk’, therefore no screening was
indicated.
